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1949 A.D.A. Meeting Ranks with Best 
Dr. Harold W. Oppice Chosen President-Elect 


HE goth Annual Meeting of the 
American Dental Association was 


held in San Francisco during the 
week of October 16. California, and San 
Francisco in particular, favored with 
perfect convention weather and the hos- 
pitality displayed will long be remem- 
bered by those who attended the meeting. 
The attendance figure was 11,000. Chi- 
cago’s own Dr. Harold W. Oppice, 
Trustee of the Eighth (Illinois) District, 
was elevated to the office of President- 
Elect by a unanimous vote of the House 
of Delegates. Dr. L. H. Jacob of Peoria 
was elected to fill the unexpired term of 
Dr. Oppice on the Board of Trustees. 
Another Chicagoan, and another Harold, 
Dr. Harold Hillenbrand, the General 
Secretary, was reappointed to that office 
for a term of three years. His appoint- 
ment received the vociferous approval 
of the House of Delegates. Dr. Philip E. 
Adams of Boston, who has served a year 
as President-Elect, was installed as Presi- 
dent at the final meeting of the House 


» of Delegates. 


HOUSE OF DELEGATES 


The House of Delegates held all its 


7 meetings in the beautiful Fairmont Hotel, 


atop Nob Hill. It transacted a tremen- 


q dous volume of business and passed a 
= budget well within the income. The 


Speaker of the House, Dr. Percy T. Phil- 


lips of New York City marked his formal 
debut in that office by conducting the 
meetings with neatness and dispatch. He 
had such a good grasp of parliamentary 
matters that his decisions were never 
questioned. The first business of the 
House was the reading of the President’s 
Report by President Clyde E. Minges. In 
this report, Dr. Minges stressed the impor- 
tance of unity of action in the years 
ahead. After expressing appreciation to 
all and sundry who helped make his year 
a success, he said, “I am sure that if the 
average member who satisfies his obliga- 
tion when he pays his annual dues could 
be familiar with the work done for him by 
the officers, trustees, councils and com- 
mittees, and officers of the state and dis- 
trict societies . . . he would have a better 
understanding of how dentistry has risen 
to its present day stature.” 


SIZE OF THE HOUSE 


The question of reducing the size of 
the House of Delegates was considered 
at length and the final decision was to 
postpone the matter indefinitely. Another 
item of interest was the proposal to in- 
clude dentists in the benefits of the Old 
Age and Survivors’ Insurance Program. 
The House voted to direct the Committee 
on Legislation to “seek amendments elim- 
inating dentistry from any proposals to 
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extend old age and survivors’ insurance 
to the self-employed,” stating that “the 
real security of the professionally self- 
employed lies within the individual and 
in his contribution to the community, 
rather than in any government sponsored 
system of old age insurance.” 

A Special Committee of the House to 
Survey the Affairs of the Association 
brought in a very thought provoking re- 
port. Among other things, it pointed out 
that every member of the Association re- 
ceives more benefits in direct and indirect 
service than the size of the dues would 
seem to warrant. For many years the As- 
sociation was expanding the membership 
but did not expand its activities in the 
same ratio. Consequently, the earnings on 
a fair sized surplus enabled members to 
get benefits without paying for them. 
Such is no longer the case. The very large 
membership, with its many demands, the 


lower rates of interest, and the reduced . 


purchasing power of the dollar all com- 
bine to make the current income barely 
adequate for current expenses. 

Now along comes the drive for federal 
compulsory health insurance and the As- 
sociation must find some means of com- 
bating it. This means a larger staff, cam- 
paigns to inform the profession and the 
public, and the development of counter 
programs that will win the approval of 
the profession and the public. More 
money must be forthcoming from some- 
where if dentists want to keep their As- 
sociation and their profession in the fore- 
front. The 1950 budget calls for an 
appropriation sufficient to carry on this 
program at a very high level. 


ESSAYS AND CLINICS 


While all these activities were going 
on at the Fairmont Hotel, the scientific 
section was being held at the Civic Audi- 


torium, an ideal meeting place. The Es- 
say and Clinic program covered four full 
days. Leading men from all over the 
country took part and every phase of 
dentistry received its share of attention. 
Among the Chicago Dental Society mem- 
bers who contributed to the success of 
the program were: Drs. J. R. Blayney, 
Paul Edmand, Robert G. Kesel, Saul 
Levy, B. Placek, Gustav W. Rapp, Louis 
W. Schultz, and George W. Teuscher. 
Several motion pictures were on exhibi- 
tion sponsored by the following: Drs. E. 
G. Friedrich, Godfrey Schroeder, Zenas 
M. Shafer, and Merril J. Shepro. The 
Scientific Exhibits were unusally good 
and both the American Dental Hygienists 
Association and the American Dental As- 
sistants Association had an array of fine 
clinics. 


GENERAL SESSION 


One General Session was held and it 
drew a full house. Honorable Lester C. 
Hunt, United States Senator from Wy- 
oming, was the speaker. Senator Hunt is 
a dentist and was formerly president of 
the Wyoming State Dental Society and 
a._member of the Wyoming State Board 
of Dental Examiners. He was Governor 
of Wyoming for three terms and was 
elected to the Senate in 1948. 

Senator Hunt spoke on the subject, 
“National Legislation As It Affects the 
Practice of Dentistry.” Although the 
Senator is a Democrat, he doesn’t go 
along with the administration in its ef- 
forts to saddle the American people with 
a compulsory health insurance program. 
He was quite outspoken in his objections 
and urged that the members of the pro- 
fession “go into politics,” if that be neces- 
sary in order to keep our independent 
status. 


1950 MIDWINTER MEETING 
FEBRUARY 6-9 


MARK YOUR APPOINTMENT BOOK NOW 


N spite of dentistry’s very commend- 


servative treatment, prosthetic service 
still accounts for a very considerable 
amount of the general practitioner’s pro- 
ductive time. A very high percentage of 
our patients are in need of, or will be in 
need of, some type of prosthetic appliance. 
Reports indicate that the percentage of 
prosthetic treatments administered by the 
average dentist is greater than ever be- 
fore. I repeat that this is so despite our 
more efficient methods of conservative 
treatment. The increasing demand for 
prosthetic service is not necessarily due 
entirely to ineffective conservative treat- 
ment. Other contributing factors include: 
1. Our patients generally are more 
dentistry conscious and more alert to the 
dangers of oral infections. 2. More 
efficient and better appearing prosthetic 
restorations. 3. A wider application of 
immediate denture service, thereby elimi- 
nating the dreaded edentulous period. 
Denture service is a professional ser- 
vice and must be kept on a professional 
plane and not regarded as a mechanical 
laboratory supplement. In no depart- 
ment of dentistry has there been greater 
progress than that made in the field of 
denture prosthesis. While important con- 
tributions have been offered in the 
form of improved materials, instruments, 
and techniques, the greatest factor re- 
sponsible for the progress in denture ser- 
vice is the increased knowledge and 
application of the sciences of anatomy, 
physiology and pathology. As dentists, we 
are increasingly appreciative of the an- 
atomy and physiology of the temporo- 
mandibular joint and its effect on our 
efforts in restorative treatment. We are 
increasingly appreciative of the impor- 
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able progress in prophylactic and con-— 


tance of a knowledge of these sciences 
relative to the behaviour of the oral 
tissues in prosthetic treatment and es- 
pecially to systemic conditions as in- 
fluencing dental disease. We are increas- 
ingly appreciative of the importance of a 
knowledge of pathology as it is associated 
with tissue tolerance of prosthetic restor- 
ations. And lastly and probably the most 
important of all is our increasing ap- 
preciation of a knowledge of the anatomy 
and physiology of occlusion as it relates 
to all our efforts in restorative dentistry. 
Only in proportion as we recognize the 
importance of these factors and apply it 
in our prosthetic service does this service 
really assume professional status. 


VARIETY OF SERVICE 


The dental profession must assume the 
very important obligation of providing 
professional prosthetic service for the 
patient of average financial means and 
of rendering this service for a fee in 
keeping with the patient’s economic 
status. The public is being offered a very 
wide variety of denture service ranging 
on the one hand from dentures made on 
simple hinge articulators without benefit 
of an applied knowledge of basic funda- 
mental requisites with ineffective tech- 
niques ( a large part of which is delegated 
to laboratory technicians), to the other 
extreme of restorations made using com- 
plicated instruments and techniques and 
requiring a great deal of valuable time. 
There is a great variation in the fees 
charged for denture service, in many 
instances quite out of proportion to the 
value of the service rendered. I repeat 
that it is often difficult to demonstrate 
the superiority of the $1000 denture over 
the $100 denture to the degree indicated 
by the comparative fees. It is the purpose 
of this presentation to discuss a service 
and a procedure lying in a range between 
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the above mentioned extremes and which 
qualifies as a truly professional service 
and which may be rendered for a reason- 
able fee. 

In a former paper, I listed the four 
major phases of denture construction in 
the order of their relative importance as: 
1. Diagnosis and prognosis; 2. Maxillo- 
mandibular relations and positions; 3. 
Selection and positioning of the pros- 
thetic teeth; 4. Impression making. 

With your indulgence, I will briefly 
discuss these four phases and attempt to 
emphasize the more important factors in 
connection with each. 


DIAGNOSIS AND PROGNOSIS 


This is the most important and prob- 
ably the most neglected phase of pros- 
thetic procedure. No two complete 
denture patients are alike in any respect 
save the one that they are edentulous. 
Although discussed as one _ subject, 
diagnosis and prognosis really presents 
two problems, the effectiveness of each 
being dependent upon the effectiveness of 
the other. Volumes have been written on 
this subject. I will confine my remarks to 
a few of what I consider the most im- 
portant details. 

Mental Attitude: The greatest single 
factor contributing to the success of a 
prosthetic denture restoration is a co- 
operative patient. Likewise, our most 
superlative efforts are likely to be 
neutralized by an uncooperative patient. 
It has been said that 70 per cent of the 
necessary effort in building and wearing 
a denture must be exerted by the patient. 
Time spent in determining the problems 
in connection with each individual case 
and endeavoring to make the patient 
appreciate these problems is time well 
spent. If you think it is impossible to de- 
liver a denture which will fulfill the 
patient’s expectations, tell him so. It is 
much better to underestimate the out- 
come of our efforts rather than overesti- 
mate them. The dentist’s prestige is 
never damaged by telling the patient the 
truth. If the patient is to receive any 
surprises, let them be happy ones rather 


than unhappy. This is definitely a part 
of our work in diagnosis and prognosis. 

Physical Condition: Sick patients are 
poor subjects for denture prosthesis and 
yet many of our patients are edentulous 
because of efforts designed to eliminate 
or prevent illness. In many cases, systemic 
disorders are the cause of dental disease 
rather than the result of it. The same 
systemic conditions which have con- 
tributed to the patient’s edentulous con- 
dition are likely to continue to be 
problems in connection with successful 
prosthetic treatment. Rapid, progressive 
changes in the denture supporting area 
seem to be accelerated by such factors as 
diabetes, tuberculosis, circulatory dis- 
orders and malnutrition. In the presence 
of these conditions, it is often necessary 
to make frequent adjustments or even 
rebuild our denture restoration. This is a 
very important diagnostic and prognostic 
consideration. The wide variation in tis- 
sue tolerance of dentures may be partially 
accounted for by varying systemic condi- 
tions. There can be no permanency in the 
success of prosthetic denture restorations 
in the presence of ever changing condi- 
tions which affect the very fundamental 
principles under which successful arti- 
ficial dentures function. I am referring 
especially to osseous substructure, 
alveolar ridge form, jaw relations and 
occlusion. The successful prosthetist 
must educate his patients to anticipate 
the necessity for periodic adjustment or 
even periodic rebuilding of his denture 
restorations. The frequency of these ad- 
justments will, other factors being equal, 
be in proportion to the degree of pro- 
gressive changes. Patients who become 
edentulous as a result of periodontal dis- 
ease should receive special consideration 
in this connection. In the average gen- 
eral practice more time is spent in post 
delivery adjustments and explanations 
than is spent in the actual building of 
prosthetic dentures. 


MAXILLOMANDIBULAR RELATIONS 
AND POSITIONS 


This phase includes a consideration of 


vertical dimension or denture space, 
registration of centric relation and what- 
ever eccentric registrations deemed nec- 
essary for the adjustment of the articulat- 
ing instrument. The establishment of the 
correct denture space or vertical dimen- 
sion has always presented one of the most 
confusing procedures in denture con- 
struction. There are so many factors for 
consideration in this connection that it is 
impossible to apply any fixed formula 
which will produce uniformly acceptable 
results. We would like to accept the state- 
ment that “the rest position of the 
mandible remains constant throughout 
adult life,’ and yet if the maxillo- 
mandibular relation is not affected or 
modified by any of the degenerative pro- 
cesses which usually accompany disease 
or advancing years, then it would indeed 
be a unique condition. I have tried to 
record carefully made measurements 
taken prior to the extraction of the 
natural teeth and then duplicate these 
measurements in the prosthetic denture 
and the results were acceptable only in a 
comparatively small percentage of cases. 
The factor requiring the greatest consid- 
eration seems to be the length of the pe- 
riod between the loss of the natural teeth 
and the delivery of the prosthetic sub- 
stitute. Other important factors are the 
degree of alveolar resorption, overbite, 
over-jet, lip length and occlusion together 
with a consideration of the esthetic prob- 
lem and the patient’s wishes and cooper- 
ative effort. 


REST POSITION 


If we can find a method of inducing 
the patient to place the mandible in the 
rest position, I believe this is the proper 
point to start from, being guided toward 
the final result by careful consideration of 
the above mentioned factors. It is usually 
impossible to build a prosthetic denture 
incorporating a minimum 2-3 mm. free- 
way space for an aging patient who has 
been edentulous for a long time and who 
presents an advanced alveolar resorption. 
I believe the most acceptable results will 
be obtained if we establish free-way space 
in direct proportion to the degree of 


alveolar resorption and lip length. Im- 
mediate denture service is one of our 
greatest aids in assisting the patient 
through the transitional period between 
natural and prosthetic dentures because 
of this very problem of maxillomandib- 
ular relations. It would be fine if we 
could apply a fixed formula determined 
by face measurements but such, unfortu- 
nately, is not possible. 

In my opinion the disastrous results of 
overclosure, as evidenced by impaired 
hearing and temporomandibular joint 
discomforts, have been greatly exagger- 
ated. Only in a small percentage of cases 
with obvious overclosure do these compli- 
cations develop. Every effort should be 
exerted to perpetuate the pleasing and 
comfortable effect of the normal vertical 
dimension, but errors in the direction of 
over-opening are likely to produce greater 
ill effects that those arising from over- 
closure. For practical purposes having 
the patient utter certain sounds such as 
“M,” “epp,” “Mississippi,” etc., seem to 
be effective in inducing the patient to 
assume the rest position. Face measure- 
ments taken of edentulous patient fol- 
lowing several minutes of relaxation are 
also effective, but, after all, a final, ac- 
ceptable result may be obtained only by 
applying a knowledge and consideration 
of all the dependent factors together with 
a generous amount of that most valuable 
of all factors, experience. 

Centric Relation: It is unnecessary to 
dwell upon the importance of this factor. 
Suffice it to say that successful results are 
dependent upon the recording of the true 
anatomical centric relation. There is no 
such thing as a functional or acquired 
centric jaw relation as opposed to the 
true anatomical centric. Patients some- 
times develop a functional eccentric rela- 
tion due to occlusal disharmonies and 
other factors, but this is a temporary con- 
dition and may be corrected by removal 
of the cause. Prosthetic dentures built 
to this so-called functional or acquired 
centric relation will fail because of 
occlusal disharmony, tissue trauma and 
instability. Some sort of tracing technique 
is the most valuable means of checking 
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the accuracy of our centric relation 
record. 


Eccentric Relation Records: If we are 


to produce prosthetic dentures which will 
be in occlusal harmony with the patient’s 
individual mandibular excursions, it is 
necessary to record the maxillo-mandib- 
ular relations in the various eccentric 
positions and adjust the articulator to 
these records. Dentures may function ac- 
ceptably well without this procedure, but 
they will function better because of it. 
The most important factor in this con- 
nection is that all maxillomandibular 
relation records, whether they be centric 
or eccentric, should be made in such a 
way as to avoid pressure and tissue dis- 
placement. This may be accomplished 
with plaster modeling compound or very 
soft wax. The laboratory technician is 
frequently blamed for premature con- 
tacts in dentures when in reality the con- 
dition is caused by displaced tissue dur- 
ing the recording of the maxillomandib- 
ular relations. If it is important to avoid 
pressure in making impressions, it is 
equally important that we avoid pres- 
sure in making jaw relation records. 


SELECTION AND POSITIONING OF 
PROSTHETIC TEETH 


If our denture work is to qualify as a 
truly professional service, the selection 
and the positioning of the teeth must be 
done by the dentist or at least under the 
direct supervision of one who is familiar 
with the individual peculiarities of the 
case. This is a procedure involving an 
applied knowledge of the science of 
anatomy, physiology and even pathology. 
If the commercial laboratory is qualified 
to do this work for you, then it is also 
qualified to come in and take your im- 
pressions and denture service is relegated 
to a simple, mechanical, non-professional 
status. 

The work involved in working out 
occlusion problems in the artificial 
denture is more complex than that aris- 
ing in the placing of individual restora- 
tions in the natural teeth. It is impossible 
to look at a set of casts mounted in an 
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articulator and from this information 
alone determine the mold and position of 
the prosthetic teeth. I once attended a full 
denture clinic given by a prominent 
dentist where he brought a single set of 
teeth to be used on the patient whom he 
had never seen and with whose individual 
characteristics he was totally unfamiliar. 
Upon being questioned regarding his 
choice of teeth for the case, he replied 
that “this particular mold was the best 
looking tooth in the whole line.” Teeth 
must be selected which will meet the 
esthetic requirements of the individual 
case. Occlusal sizes and forms must be 
chosen which will be in harmony with 
the functional possibilities and limitations 
of the case. The osseous substructure and 
overlying soft tissues must necessarily be 
a considerable factor in tooth selection. 

The choice between mechanical and 
anatomical cusp posterior teeth should be 
influenced by ridge relation and the con- 
dition of the denture supporting area. If 
the fundamental requisites of denture 
construction are adherred to, anatomical 
posteriors should be selected for 90 per 
cent of our cases. In the normal case the 
mechanical posterior tooth is a compro- 
mise between effort and result. If we 
admit, which I do not, that there is less 
possibility of trauma of the denture sup- 
porting area by use of the mechanical 
tooth forms, we could go a step further 
and have still less trauma if we used no 
teeth at all. Wood carving is more 
effective with a sharp instrument than 
with a dull one and is less likely to pro- 
duce trauma and discomfort to your 
hands. Mechanical tooth forms may be 
used to advantage in certain cases of mal- 
relation of the alveolar ridges or where, 
because of a weak denture supporting 
area, some compromise of masticatory 
efficiency seems justified. 

We have not yet arrived at a definite 
conclusion regarding the comparative 
merits of plastic versus porcelain teeth. 
Each seem to have advantages over the 
other. The use of plastic teeth is on the 
increase. The correct position for the 
prosthetic teeth might well be-summar- 


ized in the following rules, keeping in 


flexible. 


RULES FOR POSITIONING TEETH 


1. The six maxillary anterior teeth 
should be positioned as nearly as possible 
in the same relation to the maxilla and 
lips as that occupied by the natural teeth. 
The lip consideration is important both 
from the standpoint of appearance and 
enunciation. 

2. The six mandibular anterior teeth 
must be positioned directly over the ridge 
so that their long axis will be at right 
angles to the direction of stress. 

3. Over-jets should be incorporated in 
the arrangement when indicated by the 
ridge relation. Failure to position the 
anterior teeth with the indicated over-jet 
is one of the most common errors in tooth 
arrangement. 

4. Overbites should be incorporated in 
accordance with the esthetic require- 
ments, but generally speaking should be 
less than those found in the natural 
denture. 

5. The position of the mandibular 
teeth should duplicate the position of the 
natural organs in relation to the other 
anatomical structures. The mylohyoid 
ridge remains fairly intact during the 
processes of resorption and presents a de- 
pendable landmark. 

6. The maxillary posterior teeth 
should in most cases be positioned in 
their normal cuspal relation to the lowers. 
Crossbite arrangements should be used 
only in exceptional cases of mal-relation 
or variation in the size of the aveolar 
arch. 

7. Anteroposterior and lateral pros- 
thetic curves should be incorporated in 
the degree necessary to position the teeth 
so that their long axis will be at right 
angles to the direction of stress and pro- 
duce a balanced occlusion. In some cases 
this may seem to cause the maxillary 
molars to be out of their proper relation 
to the alveolar ridge, but when the 
direction of stress is considered, it will be 
seen that their position is justified. 

8. Balanced occlusion in all functional 


mind that all rules must necessarily be 


jaw relations is a necessity if we are to 
produce acceptable dentures. This means 
that there must be a simultaneous con- 
tact between the upper and lower series 
at widely divergent points as the teeth 
are brought into occlusion. 

For optimum results refinement of the 
occlusion should be made on the 
articulator after the case has been pro- 
cessed. Due to tissue resilience, it is next 
to impossible te locate premature con- 
tacts and other occlusal disharmonies on 
completed artifical dentures in the mouth 
by the use of articulating paper. 

Articulators with built-in milling 
machines offer some advantage over those 
without them. The other type may be 
used, however, by milling the case at 
slightly varying condylar inclinations. 
This is to avoid a close locked occlusion 
and permit some lateral movement with- 
out an appreciable component opening. 
It should be kept in mind that occlusion 
is the most important technical factor in 
restorative dentistry. A high percentage 
of all restorative dentistry operations fail 
because of occlusal disharmonies. 


IMPRESSION MAKING 


In the consideration of the various 
phases of denture construction the sub- 
ject of impression making has probably 
received the lion’s share. Accurate im- 
pressions will contribute much toward 
the success of an artificial denture, but 
the value of any impression, no matter 
how accurate it may be, is likely to be 
neutralized by inaccurate procedures in 
the subsequent technical steps. Due to 
the tendency of the tissues to become 
adapted to the denture base, even a rela- 
tively poor impression may produce 
acceptable results if it is supplemented 
by a harmonious occlusion. There are 
three fundamental principles which must 
be adhered to in order to produce an ac- 
curate impression, namely: 

1. The impression should include the 
entire available denture supporting area 
and no more. 

2. This area should be reproduced 
with accurate surface detail. 
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3. The denture supporting area should 
be reproduced in its normal passive form. 

The most that any impression can do 
is to aid in utilizing the two physical 
factors responsible for denture retention, 
ie., adhesion and atmospheric pressure. 
This will be accomplished in proportion 
as these three principles are adhered to. 
There are two common procedures in 
present day impression practice, one be- 
ing a pressure technique, the other a non- 
pressure technique. The former may pro- 
duce acceptable results in a large per- 
centage of cases where there is little or 
no flabby tissue involvement. The latter 
will give optimum results in all cases. 
Involved and complicated techniques 
have a tendency to produce errors and 
inconsistencies rather than limit them. 
The so-called “placing of the tissues,” 
advocated in some techniques, sometimes 
really amounts to a tissue displacement 
with its attendant ill effects, the extent of 
which is dependent upon the tolerance 
of the tissues to this displacement. 


CONCLUSION 


Most discussions of the subject of 
prosthetic dentistry are heavy with 
technical suggestions, but in this paper 
I mention techniques only as a means of 
applying established fundamental princi- 
ples. In practically all cases where pros- 
thetic treatment has failed, it has been 
because one or more of the basic princi- 
ples have been violated. Having at- 
tempted to evaluate the effects of pros- 
thetic treatment in hundreds of cases, I 
would place special emphasis on the im- 
portance of the following fundamental 
principles: 

1. Thorough methods in diagnosis and 
prognosis. Make every effort to anticipate 
all the problems pertinent to each in- 
dividual case and advise the patient what 
he may expect and make him understand 
why he may expect it. 

2. Make your impressions in such a 
way that they will be true negatives of 
the tissue in their relaxed state. They 
should present an accurate pattern for 
the subsequent denture bases in such 
special details as a real contact and mi- 
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nute surface anatomy. Make certain that 
these qualities are reproduced in the 
casts. 

3. All jaw relation records, centric or 
eccentric, should be made in such a man- 
ner as to avoid tissue displacement. Try 
to determine the rest position of the 
mandible and use this as a starting point 
in determining vertical dimension. Hav- 
ing secured these records, use them with 
an articulating instrument that is capable 
of reproducing some semblance of the in- 
dividual patient’s jaw movements. 

4. Maxillary anteriors and mandibular 
molars should be positioned in the same 
relation to the lips, cheek, tongue and 
jaws as that occupied by the natural 
organs. All others should be positioned in 
such a manner as will most effectively 
resist functional stresses. Emphasis is 
placed on a well-balanced, harmonious 
occlusion as the most important technical 
factor in all phases of either conserva- 
tive or restorative dentistry. 

Successful application of these prin- 
ciples is not dependent upon any single 
technique. The effectiveness of techniques 
and materials varies with individual 
operators. Use the ones which, in your 


hands, seem productive of the best results 


but let us make certain that these results 
are all that can reasonably be expected. 
Truly professional prosthetic dentistry 
contemplates reasonably effective results 
in each individual case dependent upon 
conditions. There are no effective con- 
trols by which results may be evaluated 
except those established by accepted 
fundamental principles. If we have done 
the best we can, our work is successful. 
Patients sometimes die following a suc- 
cessful operation. Prosthetic dentistry 
offers a great contribution to the health 
and happiness of mankind. It stands as a 
last, reliable bulwark against the ravages 
of oral disease. Its effects are manifested 
in the happiness of millions of denture 
wearers. It is the one specific treatment 
which will produce effective results after 
conservative treatment fails and suffers 
not by comparison with any other health 
service. Let us strive to keep it on a high 
professional level. 


EDITORIAL 


A SPOT FOR THE KIDS 


It long has been recognized that if the dental profession is ever to catch up 
with the backlog of dental needs it would have to be by an intensive campaign 
of dental health education. Such a campaign has been in progress for some 
time now and it is beginning to show results. The American Dental Association, 
through its Council on Dental Health, distributed over a million pieces of 
literature during a twelve-month period ending in May, 1949, and there is 
a steadily increasing demand for information on methods of organizing com- 
munity dental health programs. 

The first annual National Children’s Health Day was held last February. 
The purpose of the project was to promote dentistry for children and to aid 
in establishing and maintaining school and community dental health programs 
for them. Reports indicate that over 100 communities throughout the nation 
carried out some type of activity. Plans are now being made to make the 1950 
program bigger and better. 

Here in Chicago, our dental health education program, under the direction 
of the Committee on Dental Health Education is second to none. We are one 
of very few dental societies employing a full time program director. The ac- 
tivities of the Committee that are most familiar to our members are the Indus- 
trial Diagnostic Service and the Dental Health Education Program in the 
elementary and secondary schools. Evidence shows conclusively that hundreds 
of patients are referred to local dentists through these two services each year. 

Evidence shows conclusively also that the dental inspections in the schools 
serve as one of the most effective dental health activities in which we can 
engage. Members of the Society have been most cooperative in their participa- 
tion in them. There is only one hitch to the program. After all this intensive 
effort has been expended and the children have been examined and their 
teeth charted, try and get an appointment. There must be a lot of dentists who 
don’t want to work on children and are too short-sighted to realize that they 
can’t go on making removable bridges the rest of their lives to the exclusion 
of everything else. Certainly, it’s the easy way, but the law of diminishing returns 
plays no favorites. Don’t let your Committee on Dental Health Education 
down; find a spot for those kids! 


COMPROMISE MEASURE 


There is a bright spot on the horizon. Our own Senator Paul Douglas, liberal 
though he be, has decided that the government plan of compulsory health 
insurance is too liberal for his blood and is considering sponsoring a compromise 
measure, one that would not interfere with the voluntary plans now extant. 
He feels that most people can take care of ordinary sickness, average dental 
bills, eyeglasses, minor accidents and the like, but can’t take care of catastro- 
phic, long-drawn-out illnesses. The plan he has in mind, to be partially financed 
and wholly administered by the states with federal grants-in-aid, would meet 
just such contingencies. 

This may seem like letting the social planner get his foot in the door, but if 
we are heading for something in the way of public welfare, as seems likely, a 
compromise might be a smart political move. 
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What Now? 
By Frederick T. Barich 


The x-ray shown on this page was sent to my office by a confrére who also sub- 
mitted the following letter: 


Dear Doctor: Enclosed you will find an x-ray picture of one of my patients. These 
are routine in my office (not the picture, of course, or the patient, or the situation 
found, but the process. I thought an explanation might assist your keen mind in 
diagnosing the situation or condition, if you will.) When I first gazed upon this 
bit of celluloid and silver nitrate, I was dumbfounded. I couldn’t believe my eyes. 
During my bewilderment, all of my brain synapses were short-circuited, and they 
still become s-c when I take another gander. In my lucid moments, which, since 
the incident, are few, I can only think of you. Is that strange ? 

Oddly enough, when I review x-rays of other patients, that same feeling of mental 
ineptness overtakes me. At night, when light and shadow pervade the surrounding 
landscape, I go home and try to sleep. When my eyes are filled with sand, sleep 
overtakes me, but in my dreams I invariably fall into a developing tank and awaken 
gulping for breath. The turbulence of it all is making me a nervous wreck. I am 
crying for succor. Can you help me? Look hard and study carefully. If anyone 
can help me, you can. Until then I shall suffer in silence. Please make haste. 

Sincerely. yours, Adrian Swanson 


Dear Adrian (Dr. Swanson to you): Your letter of the first inst. received and 
content duly noted. You may rest assured that I will help you, as I have helped 
so many others in similar plights. The sharpness of my own mind often amazes me, 
and I do not amaze easily; so you see the problem is as good as solved already 
altho I haven’t had time to look at the x-ray. 


I am now writing this three weeks later than 
the above after giving complete study and care- 
ful thought to your x-ray and your personal 
problem. First of all, I shall give you the fruits 
of my diagnosis. There are three teeth in the 
picture and all three have crowns and roots 
on them. They are imbedded in alveolar bone. 
‘They may be listed from left to right, or front 
to rear, or anterior to posterior, as follows: first 
molar, second molar and— ? - ? Hey! wait a 
minute. Wow! * !!! * & ! ) 

Man, oh man, what a sensation! When anyone sees Joe Bicuspid for the first time the 
reaction is terrific and he is bound to have all the symptoms that you described so 
vividly. Joe gets under your skin and permeates your whole being. Try to dig him 
out, smoke him out or smother him with chemicals; all will avail nothing. Your case 
is hopeless,—like mine. 
Confoundedly yours, 
Dr. Transposition 


NEWS AND ANNOUNCEMENTS 


DR. HAROLD S. SMITH 
1882-1949 


Dr. Harold S. Smith, a member of the 
North Side Branch of the Chicago Den- 
tal Society, passed 
away October 16, 
1949, after a pro- 
longed illness. He 
retired from prac- 
tice about a year 


Dr. Smith was 
best known for his 
activities in Psi 
Omega Fraternity. 
It was one of his 
major hobbies, to Dr. Harold S. Smith 
which he gave un- 
stintingly of his time and energy. He was 
Grand Master of his chapter (Iota) 
1904-05. He was graduated from North- 
western University Dental School in 1905 
and was made a member of Omicron 
Kappa Upsilon. In 1925, he was elected 
Grand Master of the Chicago Alumni 
Chapter and in 1927, Grand Master of 
the National Alumni Chapter and a 
member of the Supreme Council. In 
1929, he was made Grand Recorder, an 
office he held for eighteen years. 


In addition to his fraternity activities, . 


Dr. Smith found time to serve his pro- 
fession and the public long and well. 
While he was chairman of the Public 
Service Committee of the Chicago Den- 
tal Society, he was instrumental in or- 
ganizing the Federation of Women’s 
Clubs that got the city of Chicago to 
appropriate $100,000.00 annually for 
children’s dentistry. He served a year as 
Treasurer of the Illinois State Dental So- 
ciety in 1927. He was a member of the 
American College of Dentists and served 
as Treasurer of that organization for 
twenty-four years. He served as Chair- 
man of the Council on Dental Thera- 


peutics of the American Dental Associa- 
tion and it was largely through his efforts 
that nostrum vendors have been pre- 
vented from victimizing an unsuspecting 
public. He was made Chairman Emeritus 
in 1947 as a reward for his devotion to 
duty and his unceasing diligence. 

Dr. Smith leaves his widow, Cora; a 
brother, Dr. Willard Smith of Oakland, 
California; and a sister, Alice P. Smith 
of Santa Cruz, California. 


DR. AUGUST SWIERCZEK 
1873-1949 


Dr. August Swierczek, a member of the 
North Side Branch of the Chicago Dental 
Society, passed away September 16, 1949. 
He practiced at 312 Armitage Avenue, on 
the near North Side. 

Dr. Swierczek was graduated from the 
German-American Dental College in 
1899. He was a life member of both the 
Chicago and the Illinois State Dental 
Societies. His survivors are his widow, 
Olga; and three daughters. 


CHICAGO PUBLIC SCHOOL 
DENTAL HEALTH EDUCATION 
PROGRAM INAUGURATED 


[Editor’s Note: We are indebted to 
Dr. Elmer Ebert for this report of the 
activities of the Committee on Dental 
Health Education.]} 

On Wednesday, October 19, at 8:30 
a.m., the Dental Health Education pro- 
gram for the first and fifth grades of 
the Chicago public elementary schools 
was launched at the Bateman School on 
the North Side. After many months, even 
years, of groundwork and preparation, 
this program has become a reality 
through the fine combined efforts of the 
Board of Education, Board of Health, 

(Continued on page 28) 
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QUOTATIONS AND ABSTRACTS 


FLUORIDE-BEARING WATER 


We have been led to believe that fluo- 
ride-bearing drinking waters, when used 
during the calcification period of dental 
enamel, will lead to the subsequent de- 
crease of dental decay. Many articles 
have been written along these lines, but 
since it is our desire to show both sides 
of the question, we are calling to atten- 
tion this article by A. L. Russell. 

Mitchell, South Dakota, is a com- 
munity of approximately 11,000 people 
located in the center of the so-called 
“artesian basin” of South Dakota. Since 
most of the drinking water comes from 
deep artesian wells with water high in 
fluorides (from 1.5 p.p.m to 4.0 p.p.m), 
fluorosis and other effects can be found 
throughout the state. However, in 1930, 
Mitchell began the use of impounded 
surface water which had been tested for 
fluorides periodically since 1937 and has 
shown a constant determination of 0.2 
p-p-m with very little fluctuation. This 
water has been used since with the excep- 
tion of eighteen months extending from 
August 26, 1935, to March 10, 1937, 
when during the period of the drought it 
became necessary to supplement the sur- 
face water with well water. When both 
supplies were used, the fluoride con- 
tent was about 1.15 p.p.m. Since March 
10, 1937, very little of the well water has 

used. 

What then has been the result of this 
accidental increase in the fluoride con- 
tent of the water? In the first place, of 
the 339 children, now 11 to 15 years of 
age, who underwent this exposure prior 
to the eruption of their first permanent 
molars, about 10% of the girls and 5% 
of the boys now show signs of very mild 
or mild dental fluorosis. In comparison 
with younger children in the community, 
the caries prevalence is the same. It was 
found that there was no dental caries 
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inhibition when comparing this group 
with a base line calculated from the 
D.M.F. rates of contemporary children 
in other South Dakota communities, nor 
could any inhibition of dental caries be 
demonstrated in this group by compari- 
son with over-all D.M.F. rates of Hag- 
erstown children of the same ages, nor 
by comparison of the D.M.F. rates for 
individual tooth types between this 
group and Hagerstown children of the 
same ages. 

The information given above would 
tend to weaken the theory that the way 
in which dental caries is inhibited 
through exposure to fluoride-bearing 
drinking waters depends upon the depo- 
sition of fluorine in the dental enamel 
during the period of calcification —“Ef- 
fects of Exposure to Fluoride-Bearing 
Waters,” by A. L. Russell, J. O. Dental 
Research, June 1949, Volume 28, 
# 3:298-309. 

E. J. S. 


TREATMENT OF 
TRIGEMINAL NEURALGIA 


To the Editor:—During the past year 
I have treated successfully 3 cases of 
trigeminal neuralgia with repeated injec- 
tions of vitamin B complex. Since all the 
books still consider it a purely surgical 
problem I would greatly appreciate your 
comment.—Edmund Fremont, M.D., 
Manito, Ill. 

Answer.—This is an old story. Tri- 
geminal neuralgia can be temporarily 
successfully treated with any form of 
therapy as it is a characteristic of the dis- 
ease that it subsides spontaneously. When 
it is the first attack of the disease which 
is so treated the results are apt to be 
particularly gratifying, as the freedom 
from further difficulty, after the first at- 
tack has subsided, often persists for two 
or three years regardless of the type of 
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treatment. However, when the pain re- 
turns the treatment which originally 
proved so successful, whether it be vita- 
min B complex or some other type of 
medical therapy, practically never suc- 
ceeds again. Only injection of the nerve 
with alcohol, section of one of the periph- 
eral divisions or of the sensory root 
back of the gasserian ganglion can be 
relied on to relieve the pain of this dis- 
ease with certainty, but only section of 
the root back of the ganglion will give 
permanent relief. The use of vitamin B 
in the treatment of trigeminal neuralgia 
has often been recommended, and there 
are numerous publications dealing with 
this form of treatment. It is unfortunate 
that it is not effective—Reprinted from 
“Queries and Minor Notes,” ].A.M.A., 
August 27, 1949. 


CAN UNCLE SAM 
TAKE CARE OF ALL? 


The following appeared in “The 
Round Table” by Austin Kiplinger, July 
12, in the Chicago Journal of Commerce. 

A former South Dakota businessman, 
who now lives in Chicago, has been doing 
a lot of thinking about the proposed fed- 
eral social security program. The other 
day, he sat down and wrote me, to tell 
me how it looks to him. He wrote: 
“Dear Sir: 


“I have an uncle by the name of Sam. 
It wasn’t until 1932, when I reached the 
age of 21, that I became much acquainted 
with him. 

In 1935, my Uncle Sam told me he 
would look after my welfare when I 
reached the age of 65. He told me that 
no-one in my family would take care 
of me, and it appeared I would be in- 
capable of taking care of myself. So I 
began giving him one per cent of every- 
thing I made, on the promise that when 
I got old he would see that I had a good 
life. 

Now my uncle is telling me that he 
wants to take even better care of me, and 
that I should give him three or four times 
as much as I have been giving him in the 
past. 


I have been thinking about this for 
quite a while, and I am beginning to won- 
der whether it’s a good idea for me to rely 
entirely upon my uncle for my welfare. 

Uncle has a cousin by the name of 
John Bull, and it seems my uncle got a 
lot of ideas about taking care of nephews 
from his cousin John. For some time my 
uncle has also been helping his cousin 
John, who has not been able to take care 
of himself and his nephews at the same 
time. I don’t know who will help my 
uncle if he finds himself in a position 
similar to John’s. 

I have always had a lot of confidence 
in my uncle, but lately I have been watch- 
ing the way he has been running his 
business, and it appears that he hasn’t 
been able to make both ends meet. He 
has been going into debt while other 
businessmen were making money. 

Quite a few of Uncle’s nephews are 
becoming concerned over this and are 
beginning to wonder if he will be able 
to furnish the security he promised if he 
keeps running in the red. 

We are beginning to feel the shoe 
pinch when we have to give him a con- 
siderable part of what we make just to 
run his business, then learn that he is 
going to ask for a much larger part of 
what we earn, promising that he will 
more than repay us when we get old or 
sick. 

Uncle says he is going to make our 
bosses pay at least one-half of these de- 
ductions from our pay check. But I have 
a way of thinking that most of that will 
come out of our own pockets, anyway. 

Maybe I shouldn’t worry too much 
about all this. I guess my uncle is pretty 
wealthy and may be able to take care of 
me as he promised. But I am concerned 
about my three children. I am hoping 
they don’t grow up to rely entirely upon 
my uncle, because if they and everyone 
else do that, Uncle is going to have a 
pretty tough time taking care of them 
all.” 

Sincerely, 


Chicago, Illinois 


Courtesy of Bulletin, American Med- 
ical Women’s Association, Branch No. 2. 
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NEWS OF THE BRANCHES 


NORTH SUBURBAN 


Thanksgiving is almost a reality and 
I know it was only a week or two ago 
that Floyd Grover broke 80 for the first 
time, and was treated to a fine steak 
dinner by his envious but admiring golf 
partners. This sounds a little out of 
season; maybe I’m wrong about it being 
a week ago. It might have been a month 
or more. . . . So putting our sports back 
in aiine, we heard that Otto Brasmer 
and George Steinhart did a good job of 
decreasing the pheasant population in 
South Dakota on a recent hunting trip. 

. We probably would have had a long 
list of hunters and hunting trips to report 
this time, if the San Francisco convention 
hadn’t delayed the season for so many 
of the Old Faithful. I'll bet “Stevie” 


Stephenson was glad to delay his hunting 
for that trip through Canada and all the 


way down the West Coast. . . . Speaking 
about this convention there are a few 
things we would like to know! Why was 
Jim Keith hanging around Alcatraz? 
Why did the FortnicHTLy Review re- 
port that R. L. Lasater was attending a 
Dental Convention at San Francisco, the 
Daily News reported that he was attend- 
ing a Medical Convention on the West 
Coast, and his caddy reported that he 
had trouble sinking his putts? Why Bob 
Johnson couldn’t keep his mind on golf 
while playing those beautiful California 
courses? Why so many of you guys took 
such a long time coming home, namely 
C. F. Stine? . . . If you have noticed any 
new gray hairs among those few remain- 
ing on the head of Paul Wilcox, please 
be-kind enough to overlook them for they 
are one of the many sacrifices he has 
made to bring the Telephone Lecture 
Courses to you. He has done a real good 
job, and he certainly deserves a lot of 
thanks and praise for his efforts which 
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were above and beyond the call of duty. 
. . « This Telephone Lecture surely 
brought a lot of you North Suburban 
members out of hiding, for example, Bob 
Wing from Waukegan. . . . T. Sherman 
Johnston, who has started a practice in 
Highwood, and James J. Kennedy, who is 
starting in Winnetka, are two fine young 
dentists whom we would like to welcome 
to the North Shore. . . . Dick Smith is 
back in the office with a couple of extra 
legs and we have news that R. R. Davy 
will be out and around again soon... . 
Jim Plants has just returned from another 
Florida trip. All we can say is that a 
sister with a Travel Bureau is a swell 
thing to have. How about it?—Milton 
Dawson, Assistant Branch Correspondent. 


Your scribe, for the first time, is almost 
gossipless for this issue. I’ve phoned, 
begged and pleaded for some news to 
write but all the boys appear to be be- 
having themselves and attending dilig- 
ently to their practices. Let’s have a little 
excitement and news, for my sake, men. 
. . . Sorry to report the death of Dr. 
Duncan W. McEwen, age 72, on October 
19, after a long illness. Burial was in 
Oak Woods Cemetery. Dr. McEwen was 
a past-president of the West Side Branch 
and one of its oldest members. The 
Branch extends sincere sympathy to Dr. 
McEwen’s widow, daughter, and four 
sons. Flowers were sent to the family by 
the Branch. . . . Just learned that our 
old friend in Arizona, Bob Baxter, broke 
his leg as he fell off a horse. No, he 
wasn’t entered in a race. Just exercising. 

. Glad to see Jack Stein back in the 
office. He was absent several weeks with 
a bad leg infection. . . . Congratulations 
to Al & Mrs. Levin on the birth of a baby 
boy. It’s their second child . . . Also, 


WEST SIDE 
¥ 


very happy to report that Bill Ashworth 
is getting along very well and is keeping 
himself occupied watching his television 
set. .. . Max Chubin and Ben Solomon 
have left for Columbus, Ohio, to take a 
post-graduate course in periodontia. . . . 
I’ve been threatened with a slander suit. 
Dave Berman claims I wrote, in a pre- 
vious issue, that he was in a joint partner- 
ship with Nate Potkin in the use of a 
power lawn mower. Berman says he has 
no partner. Occasionally he forgets and 
cuts some of his neighbor’s (Potkin) 
grass and people get the impression that 
they are working a cooperative farm. I 
wrote this to clarify the situation and to 
publicly state that I did not write this 
scandal. See you in court, Dave. P.S.: 
Our assistant correspondent, Irv Fish- 
man, wrote an issue while I was on vaca- 
tion. . . . We had another excellent 
turnout at the Forum. Mr. Bengson gave 
a short talk on writing prescriptions and 
Dr. Sreebny presented excellent hints in 
the art of intra-oral photography. See 
you at the next Forum on November 15. 
—Irwin B. Robinson, Branch Corres- 
pondent. 


Art Block, of 1959 E. 71st Street, has 
forsaken the ranks of general practice to 
study orthodontia at the University of 
Illinois under Dr. Allan Brodie. To Art, 
many hours of interesting study for that 
additional degree of Master of Dental 
Surgery in Orthodontia, and much suc- 
cess in his chosen specialty . . . While 
on the subject of orthodontia, I would 
like to correct a statement regarding 
Howard Strange’s trip to Europe. It was 
to attend the meeting of the European 
Orthodontic Association, rather than the 
International Orthodontic Association. 
Sorry, Howard, but either way we are 
looking forward to hearing your report 
on European conditions. . . . Received a 
card from Walt Dundon from San Fran- 
cisco, where he was attending the Ameri- 
can Dental Association Meeting and hav- 
ing a plane-view of the West. . . . The 


Robert Wells have a new daughter-in- 
law since the wedding of their son, Dick, 
on October 22 in Detroit, Michigan. To 
the newly-weds, our very best wishes for 
a long and happy married life. This was 
the reason for Bob’s great activity at Bu- 
chanan, Michigan, where the old home- 
stead was modernized to provide a home 
for the newly-weds. . . . Ken Johnson is 
still continuing his post-graduate oral 
surgery studies at Cook County, and is 
really having a world of experience. . . . 
Syl Cotter was elected Secretary of the 
American Denture Society, which met in 
San Francisco. Congratulations, Syl, and 
our best wishes. . . . Dr. Maury Massler, 
Professor of Pediadontia at the Uni- 
versity of Illinois College of Dentistry, 
will present an essay entitled “Clinical 
Management of Rampant Caries,” at the 
December 6 meeting. This important dis- 
cussion should do much to bring us up- 
to-date in the treatment of this all-im- 
portant problem. Mark off that date now, 
December 6—Tuesday—Dinner, 7:00 
P.M.—Scientific Meeting, 8:30—Place, 
Hotel Sherry, 53rd and the Lake. For 
dinner reservations, call Stan Wrobel at 
Plaza 2-6020. Any news, telephone me 
at SOuth Chicago 8-1823.—Elmer Ebert, 
Branch Correspondent. 


WEST SUBURBAN 


In retrospect, the goblins must have 
scared even the news; there’s very little 
of it .. . On November 1, Dr. Maynard 
K. Hine, Dean of Indiana University 
School of Dentistry, gave a very interest- 
ing discussion on “What About Preven- 
tion of Periodontal Disease?” . . . At the 
noon Round Table, Monday the 7th, Dr. 
Wallace N. Kirby, Assistant Professor of 
Practice Management at Loyola Uni- 
versity School of Dentistry, Chicago Col- 
lege of Dental Surgery, spoke on “Dental 
Economics”. . . J. R. Mikolas had his 
car broken into in front of his office. The 


- thief got away with about $240 in cloth- 


ing. He apparently opened the door with 
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a pass key. Joe would have to lose his 
overcoat when the mercury started to 
tumble! . . . Walter C. Ladwig of Elm- 
hurst has recently been re-appointed for 
the third term to the DuPage County 
Board of Health, serving as the only 
dental director on the board. He finds 
that such a job entails the knowledge of 
more than dentistry, including sanitation, 
animal husbandry, etc. He has been up 
in the Wisconsin woods for a week where 
he tried, for the first time, to bring back 
a deer using only bow and arrow ... L. 
Shimandle won a prize at the shindig of 
the Berwyn Lions Club for the funniest 
costume . . . Joe Van Cura has a new 
horse that he has been grooming to run 
against Hudlik’s Bright Jimmy at Sports- 
man’s Park . . . May each and every one 
of you have the part of the turkey that 
you like most is our wish for you on 
Thanksgiving —John H. Ott, Assistant 
Branch Correspondent. 


SOUTH SUBURBAN 


It seems that we have been blessed 
with an unusual fall this year, and also 
an unusual fall of leaves. Your corres- 
pondent is arm and back-weary from rak- 
ing and hauling bushels of leaves . . . To 
get down to more pithy subjects, I have 
received a card from Dan & Mrs. Altier 
way out in San Francisco, reporting on 
the beauties of the local scenery and cui- 
sine. They liked it so well out on the 
coast that they are going down to Los 
Angeles and spend another week having 
a look see . . . Hank Bahlman is in Ver- 
mont taking his leisure and will see for 
himself if those New England falls are 
all they are cracked up to be. To the 
natives, there is nothing in this whole 
wide country that will compare with their 
scenery at this time of the year... We 
have good news to report on Carlson. He 
went to Mayo’s for a checkup and has 
returned feeling well enough to nose 
around the office (according to our in- 
formation) and, after a suitable period 
and his M.D.’s okay, will return to the 
old grind none the worse for the experi- 
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ence. .. . John Verkaik has achieved the 
ultimate; after months of waiting he has 
at last reached the point where he can 
take possession of his new home. Good 
I called Pres. Pete Iagmin 
the other day for some news and he gave 
me the suggestion that I print a few un- 
truths. Maybe then we would get some 
reaction and something really worth- 
while to print in the column .. . Just 
a pre-Thanksgiving reminder, don’t eat 
too much and keep yourselves in condi- 
tion to take care of the emergency tooth- 
aches that always pop up on holidays 
. See you all anon.—H. C. Gornstein, 
Branch Correspondent. 


NORTH SIDE 


I flew into San Francisco Wednesday 
evening, October 12, to attend the three- 
day meeting of the American Society of 
Oral Surgeons at the Sir Francis Drake 
Hotel. By Saturday, the American Dental 
Association men began pouring in. On 
Sunday, the Illinois delegation, of which 
I was a member, met in the great Mark 
Hopkins Hotel. At this first meeting, 
along with other business, our own 
Harold Oppice was unanimously selected 
to be placed in nomination for the office 
of president-elect. Later in the week, at 
a meeting of the House of Delegates, 
Robert McNulty of Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery, placed him in nomina- 
tion. He was unanimously elected. We 
were all very proud of Harold . . . Much 
credit must go to Harold Hillenbrand, 
Secretary of the American Dental As- 
sociation, for his organization and his ef- 
ficiency in carrying out his duties. . . . 
As first Vice-President, Leo Kremer did 
a great job. He says he enjoyed the trip, 
as well as many bridge games en route 
with the Hartleys. He returned via Los 
Angeles . . . Sight-seeing along the way, 
the Carl Gielers drove to San Francisco. 
By plane, they continued on to Honolulu. 
At Hilo and Pearl Harbor, Carl lectured 
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on Scientific Denture Construction. They 
had a delightful trip by air, visiting the 
plane’s Cocktail Lounge while in the 
clouds. The hospitality of the Island was 
wonderful and they recommend we try 
and visit it sometime . . . Manley Elliott 
seriously attended the American Dental 
Association Meetings and from Nob Hill 
he could really enjoy the city’s beauty. 
From San Francisco, he flew to Los 
Angeles. He saw beautiful offices in Bev- 
erly, Hollywood, and Pasadena, especially 
the Thatcher Medical Building (costing 
$1,700,000.00), occupied by only den- 
tists and physicians, (what, no movie 
stars?). He called on Sidney Reubens, 
former North Side member, and saw 
George Carpenter, an old Phy-Dent club- 
ber now doing well in California. George 
asked to be remembered to his friends 
.. . Ask the Fred Scamblers about the 
best places in California. Before the meet- 
ing, they toured the state. . . . Manley 
Elliott, Fred Scambler, and I had dinner 
at the Jade Palace in Chinatown one 
evening .. . The Robert Riemers toured 
California and Mexico by plane and car, 
and report some of their flying a bit 
rough . . . Mel Zinser, Basil Cupis and 
Ed Luebke did the town in true conven- 
tion fashion . . . Sid Pollack was seen 
by some of the boys trying out those cable 
cars on Nob Hill . . . Russell Hegland was 
on hand to protect the Chicago Dental 
Society’s interests . . . Ralph Wishneff 
and Larry Larson, former North Side 
members now residents of California, at- 
tended the meetings. Ralph is located in 
Eureka and enjoys it very much . . . San 
Francisco’s Mayor Robinson gave us the 
key to the city. A local arrangement com- 
mittee of 300 men and women carried 
through a most successful convention.— 
Russell G. Boothe, Assistant Branch Cor- 
respondent. 


The recently concluded American 
Dental Association convention was not- 
able, among other things, in the honor 


and recognition accorded one of Chi- 
cago’s own boys, Harold Oppice, who 
was elevated to the presidency of the 
organization. Our branch has always 
counted Harold as a sincere friend and 
counselor. We have watched his inde- 
fatigable efforts through the years as he 
gave himself unstintingly to the promo- 
tion of the good of our profession by 
means of the many positions of trust he 
has held. Thus were his efforts rewarded 
and thus is our Association assured of 
high-minded, energetic endeavor in be- 
half of the profession. Not only has our 
state been honored, as well as the Chi- 
cago Dental Society, but this correspond- 
ent feels that our own branch is likewise 
honored by association with him. There- 
fore, we offer our sincere congratulations 
and best wishes to the new president . . . 
The S.O.S. which we relayed from Ed 
Friedrich for volunteers for the public 
school dental health program has been 
only mildly successful. The list of volun- 
teers to date includes: Clayton Crane, 
Ben Davidson, Jerome Gold, Mark 
Spencer, Charles Carpenter, Ed Fried- 
rich, Joe Ulis, Ed Colln, Jos. Swantek, 
Bill Lowy, and Tom Wright. This round 
dozen will shoulder the load on Wednes- 
day mornings, but please don’t make 
them do all the work. More volunteers 
are needed, everybody can get into the 
act; so telephone Ed Friedrich at Avenue 
3-9126 without delay . . . Reports from 
the American Dental Association conven- 
tion say that Ed’s film went over with 
a great big bang and our brother dentists 
from Plainfield, N. J., have asked for a 
copy of the film to be used in connection 
with their National Health Week pro- 
motion . . . Incidentally, Ed’s brother, 
Rudolph Hugo Friedrich, is also a dentist 
and is chairman of the American Dental 
Association’s Military Affairs Committee 
and is doing yeoman service. So, it looks 
like hard work for the good of dentistry 
runs in the family . . . George Ulvestad’s 
daughter, Marjorie, was married to Theo- 
dore Boehler, the nuptials took place on 
October 22 at Grace Southern Church, 
River Forest . .. Ed (Count) Potocki has 
used some of his surplus cash to buy a 


21 


he 
| 
t 
y 
f 
1, 
id 
P; 
te NORTHWEST SIDE : 
os 
0. 
lu. 
ed 

|_| 


home on the South Side. Congratula- 
tions, Ed! . . . William Weingart has 
taken over the office of our late lamented 
brother, Harry Rome. Our branch wel- 
comes William and is honored to have 
him as a member of our group. He has 
been president of the West Side Branch 
and a past-director of the Chicago Dental 
Society; now if we can get him to attend 
our branch meetings we are sure that he 
will help to keep things humming for all 
of us... A. H. Altern deferred his va- 
cationing to await the fishing and duck 
hunting season and got off on a trip to 
Canada. He probably needed a few na- 
tive guides and the assistance of the red- 
coated Mounties to find his way to Ig- 
nace, which is 150 miles northwest of 
Port Arthur (naturally, it had to be 
“northwest,” get it?) . .. Your corres- 
pondent kept getting firing line reports 
from the American Dental Association 
convention front from Dan Klein, who 
thought it was stupendous, colossal, etc. 
Frank Biedka helped Dan attend the 
dental academies and the convention 
sessions . . . Our illustrious branch mem- 
ber, Glenn Cartwright, president of the 
Illinois State Dental Society, closed shop 
for a month to permit him to attend the 
convention and take a leisurely trip along 
the Pacific coast, with stops at Seattle, 
Portland, San Francisco, L.A., and other 
points. Mrs. Cartwright was along to 
keep him in line and to have a good time 
herself . . . Another of our branch boys, 
Bob Placek, attended the convention and 
conducted a clinic at which he presented 
his method of cavity and inlay prepara- 
tion. Our branch did right proudly for 
itself at this meeting— J. S. Lebow, 
Branch Correspondent. 


Hear Ye! Hear Ye! All the members 
of the Class of 1929 will be honored at 
the Englewood Old Timers Party to be 
held at Nielsen’s Restaurant on Tuesday, 
the 13th of December . . . We regret to 
announce the passing of two old timers, 


that of Carl E. Peterson, who died while 
on his way to the National Convention, 
and of Charles Cordick, a man of nearly 
eighty who practiced until just recently 
. .. Mrs. Horace Tharp, mother of Bob 
Tharp and mother-in-law of Al Fick, 
both of Englewood, is visiting Bob’s 
brother, Ed, in Hawaii. Ed is an old 
Englewood member, now with the Navy 
and a proud parent for the second time. 
Bob reports everybody in good health and 
that his mother had a nice trip, leaving 
Chicago one morning and arriving in 
Hawaii the following afternoon . . . Al 
Fick is driving a nice new turquoise 
colored car these days—a Packard—his 
second ... E. J. Olivi wasted no time in 
moth-proofing his golf clubs. Don’t be a 
sorehead, E. J., just because you didn’t 
break 75 . . . Raymond C. Van Dam, 
Chairman of the Denture Research group, 
addressed the Kenwood-Hyde Park 
Branch on Tuesday, October 4, on “The 
Psycho-Somatic Principles of Denture 
Practice.” Aiding him with table clinics 
were C. A. Frankewicz and A. Kastel. 
Ray also aided in a similar presentation 
at the Northwest Branch on October 
11 and this is the reason we missed him 
at our last meeting. Also, we understand 
he witnessed the Illinois-Purdue game— 
a busy fellow, Van! .. . Walter Ball re- 
turned last month from a five-week fish- 
ing trip on Upper Eau Claire Lake, Wis- 
consin. Walt saw a glowing panorama of 
nature ranging from 4-lb. bass, 67-lb. 
muskies, and much beautiful scenery, to 
26 days of winds gradually increasing in 
tempo until they reached gale propor- 
tions of 83 m.p.h., leveling trees, build- 
ings and anything else not dug in... 
S. Becker is getting back into the old 
routine after spending the summer at 
his resort in the North country . . . Ted 
Vermeulen is the proud owner of a new 
plane. We understand this one will re- 
quire no wet landings, Ted .. . Yes 
sir, “old fire eater” Watkins, we call him. 
Had a fire in a dress shop in his building 
which didn’t disturb him in the least. 
Kept the windows open and the patients 
going . . . Vic Seitz is moving into his 
(Continued on page 26) 
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For Rent: In just completed ground floor medical 
building, space for dentist. New territory, South. 
Telephone STewart 3-0650, between hours 1-3 and 


For Rent: Two or three days a week. 30 North 
Michigan. All modern. Telephone FRanklin 
9-1452- 


Wanted: Dentist, experienced. Full time. Modern, 
ethical office. Good opportunity. 740 W. Madison 
St., Room 202. 


Wanted: Dental assistant for Glencoe practice. Ex- 
cellent opportunity. Answer in own handwriting. 
Address T-8, The Fortnightly Review of the Chi- 
cago Dental Society. 


For Rent: Office space for physician or other pro- 
fessional occupancy. Biltmore Theatre Building, 
2032 W. Division St. Share reception room with 
dentist. Four dentists now in building; no physician. 
Very reasonable rental. Telephone Mr. Glass, 
RAndolph 6-5300. 


For Rent: Chiropodist willing to share office in 
Oak Park (Lake Marion district), ground floor lo- 
cation, with dentist. Excellent opportunity. Tele- 
phone EUclid 6-g060. 


For Rent: Dental office with an established high- 
class practice on Chicago’s South Side. An excellent 
opportunity for one filling requirements. Prefer a 
man who has been established for a time and might 
wish to make a change, still retaining his own 
practice. Purchase of present equipment is optional. 
Reply should give all information. Address T-9, 
The Fortnightly Review of the Chicago Dental 
Society. 

For Rent: Office space for orthodontist. New build- 
ing on Northwest Side. New equipment available. 
Telephone SPring 7-5500. 


For Rent: Monday and Friday. Completely 
equipped Loop office, including receptionist’s serv- 
ices. Telephone ABerdeen 4-1252 or CEntral 
6-6847. 


For Rent: Fully equipped operating room in two- 
chair office. Dentist to care for emergencies while 
owner is gone several months. Telephone CEntral 
6-6542. 


WANTED 


Young, well-trained dentist wishes to associate with, 
or to purchase, an active dental practice. Address 
T-4, The Fortnightly Review of the Chicago Den- 
tal Society. 


Dental assistant, 8 years experience, desires posi- 
tion. Loop preferred. Highest references. Address 
T-7, The Fortnightly Review of the Chicago Den- 
tal Society. 


Wanted: One shock-proof x-ray machine. Tele- 
phone GReenleaf 5-3171. 


EXCHANGE 


For Exchange: Harvard chair (no foot rest ex- 
tension) with attached cuspidor, tubings, connec- 
tions, D.C. bracket engine, arm, foot control. Sears 
combination wire recorder. Extension bracket tray. 
Need fair x-ray, Centrifugal casting machine. 
Telephone Dr. Holmes, STate 2-6969. 


MISCELLANEOUS 


Repairing, refinishing, and servicing dental equip- 
ment. Day or night. Used equipment and new or 
used dental instruments bought and sold. Chicago 
Medical & Dental Service Company, 4732 N. Ra- 
cine Avenue. Telephone UPtown 8-2365 daytime; 
WEllington 5-1934 evenings. 


Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


"Northwest Chicago’s Quality Laboratory” 


ENCOURAGE YOUR PATIENTS 
to have that 
NEEDED | 
DENTAL SERVICE NOW 
: by offering our 
CONVENIENT PAYMENT 
PLAN 


DOCTORS ACCEPTANCE CO. 


| 139 N. Clark Financial 6-4644 


test. YOU be the Judge, Doctor! 
1922 PITTSFIELD BLDG. 


Exclusive Jacket Work 


Porcelain or Plastic 
The Best Proof of what we can do for you is in a personal 


ELAIN 
Be 
Q nike 
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NEWS OF THE BRANCHES 
(Continued from page 22) 


new and swanky ground-floor office at 
3451 W. 63rd St. Come down and see 
Vic sometime . . . Joe Propati has finally 
admitted that summer is gone and winter 
approaching. With regret, he placed his 
new speedboat in dry dock recently . . . 
Bill O’Brien purchased a new home, west 
of Western near 81st st., a couple of 
weeks ago. He should be moving in soon 
. .. Your correspondent has traveled to 
Champaign twice this fall only to see 
Illinois bow to Missouri and Michigan 
. . . Remember: Tuesday, 13th of De- 
cember, Nielsen’s, Old Timers Night. 
Food-Fun-Frolic. For tickets, see John 
Lace . . . And that’s the news as it ap- 
pears from here.—Lawrence E.. Lucas, 
Assistant Branch Correspondent. 


APPLICANTS 
(Continued from page 23) 


Henninc, Haroitp W. (Loyola 1949) West 
Suburban, 216 S. Main St., Naperville. En- 
dorsed by R. J. Fanning and Joseph S. 
Restarski. 

Scuwartz, Francis M. (Loyola 1949) West 
Side, 1757 W. Harrison St. Endorsed by 
Warren Willman and W. I. McNeil. 


Susina, Miran (Loyola 1949) West Side, 
3624 W. 26th St. Endorsed by Joseph D. 
Bunta and Gerard J. Casey. 


Wyant, Donatp V. (N.U.D.S. 1949) North 
Side, 4802 N. Damen Ave. Endorsed by Sam 
L. Woldman and Paul H. Heck. 


DENTAL 
GOLD 


Casting Golds 
Gold Solders 


L. M. FARNUM 
Chicago, Illinois 
For sale by 


THE S.S. WHITE DENTAL MFG. CO. 
CHICAGO DENTAL MFG. CO. 
L. D. CAULK CO. 


IMF: 


We are pleased to announce that 
ROBERT |. JOHNSON 
is associated with us in the 
CERAMIC DEPARTMENT 


of our laboratory 


Mr. Johnson has been one of the lead- 
ing ceramists of our city and it gives 
us and his many friends in the dental 
profession a great deal of pleasure 
to welcome his return from Sawyer, 
Michigan. 


STEINER DENTAL 
LABORATORY 


55 East Washington Street, Suite 1822-26 
Chicago 2, Illinois 
Telephone FRanklin 2-4316 


years 
PROFESSIONAL MEN ONLY 


It’s Accumulated ‘Know-How’ that 
the Doctor Time and Money 


PROFESSIONAL 
‘Business Problems 
Auditing 

Office Systems and Records 


Collections 


REVENAUGH 
KESTER 


59 MADISON ST 


| 

| 
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new ‘ARMORED’ 
NATURAL BRISTLES! 


IT FULFILLS 
PROFESSIONAL R 


EQUIREMENT 


ASK ABOUT THE DR. BUTLER SPECIAL XMAS OFFER 


PROTECTION YOU CAN “BANK” ON!! 


We urge you to check up on your insurance needs before some mishap “blots” 
out your security. Our policies and Bonds GUARANTEE protection against Loss 
of Income, Hospital Expense, Fire, Burglary, Forgery, Auto Accidents, Injury to 
your employees, and the public. Ask us about our new low-cost Retirement Savings 
Plan and Juvenile Educational Policies. Our Mortgage Redemption policy costs 
so little but means so much. 


HUNTINGTON AND HOMER, INC. 


222 West Adams Street CHICAGO 46, ILL. STate 2-5393 
AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 


the outstanding chrome cobalt alloy 


LY 


Mr. Wilk will be happy to consult with you in your own office regarding any restoration 
which requires close study. By appointment—Chicago only. 


Call Central 6-4338—no obligation, of course. 


MYER A. WILK 


PROSTHETIC TECHNICIANS 


30 WEST WASHINGTON STREET 


6-4338 


Now With... 
| 
| | 
| 
| | 
CHICAGO 
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NEWS AND ANNOUNCEMENTS 
(Continued from page 15) 
Northwestern University School of Den- 
tal Hygiene, and the Dental Health Edu- 
cation Committee of the Chicago Dental 
Society. This was the first of such exami- 
nations which will cover twenty-seven 
elementary schools in all parts of the city 
during the first semester of school. Even- 
tually all elementary school children of 
these grades will be inspected. Dr. Har- 
old C. Hunt, General Superintendent of 
Schools; Dr. Don Rogers, Assistant Su- 
perintendent in Charge of Elementary 
Schools; Mr. August H. Pritzlaff, Direc- 
tor of Health and Physical Education; 
Dr. John C. Bergman, Director of the 
Dental Department of the Chicago 
Board of Health; and Mr. Daniel O’Con- 
nor, Dr. Bundesen’s personal represen- 
tative, were all present to give their 
blessing and approval. Mr. Stephens and 
Dr. Ebert represented the Chicago Den- 

tal Society. 

In addition to actual classroom teach- 
ing and working closely with teachers, the 
girls from Northwestern School of Dental 
Hygiene lent their assistance to the three 
dental examiners—one of whom came 


' from the Dental Department of the 


Health Board and two volunteers from 
the North Side Branch. Together these 
men examined some 300 children, who in 
turn will be referred to the family dentist. 
Two other schools were inspected on the 
same day by other teams of dentists and 
hygienists. 

Right now, the Committee on Dental 
Health Education pleads with you to care 
for these boys and girls at once. If you 
don’t take care of children, please refer 
them to someone who will, for the ulti- 
mate success of this program is dependent 
on everyone doing his full share. It is up 
to us, the membership, to schedule ap- 
pointments and keep this program rolling. 


DENTAL PROTECTIVE 
ASSOCIATION ANNUAL MEETING 


The annual meeting of the Dental Pro- 
tective Association of the United States 
will be held at the University Club of 
Chicago, 70 E. Monroe Street, Monday, 
December 12, at 5:00 p.m. Dr. W. Ira 


Williams, Secretary, 122 S. Michigan ~ 


Avenue, Chicago 3, Illinois. 


If you have a problem in the selection 
or use of dental gold, our Chicago Office, 
will be glad to give you every assistance. 


JACK REINHARDT, Technical Representative 
CEntral 6-0791 


Jeanne Wilkinson, Manager 


- THE J. M. NEY COMPANY « 1811 PITTSFIELD BUILDING - 
CHICAGO, 


ILLINOIS 
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